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l. Introduction

KanCare is a managed care Medicaid program which serves the State of Kansas through a coordinated
approach. The State determined that contracting with multiple managed care organizations will result in
the provision of efficient and effective health care services to the populations covered by the Medicaid
and Children’s Health Insurance Program (CHIP) in Kansas and will ensure coordination of care and
integration of physical and behavioral health services with each other and with home and community
based services (HCBS).

On August 6, 2012, the State of Kansas submitted a Medicaid Section 1115 demonstration proposal,
entitled KanCare. That request was approved by the Centers for Medicare & Medicaid Services on
December 27, 2012, effective from January 1, 2013, through December 31, 2017. The State submitted a
one-year temporary extension request of this demonstration to CMS on July 31, 2017. The temporary
extension was approved on October 13, 2017.

KanCare is operating concurrently with the state’s section 1915(c) Home and Community-Based Services
(HCBS) waivers, which together provide the authority necessary for the state to require enroliment of
almost all Medicaid beneficiaries (including the aged, disabled, and some dual eligibles) across the state
into a managed care delivery system to receive state plan and waiver services. This represents an
expansion of the state’s previous managed care program, which provided services to children, pregnant
women, and parents in the state’s Medicaid program, as well as carved out managed care entities that
separately covered mental health and substance use disorder services. KanCare also includes a safety net
care pool to support certain hospitals that incur uncompensated care costs for Medicaid beneficiaries and
the uninsured, and to provide incentives to hospitals for programs that result in delivery system reforms
that enhance access to health care and improve the quality of care.

This six-year demonstration will:

¢ Maintain Medicaid state plan eligibility;

¢ Maintain Medicaid state plan benefits;

¢ Allow the state to require eligible individuals to enroll in managed care organizations (MCOs) to
receive covered benefits through such MCOs, including individuals on HCBS waivers, except:

o0 American Indian/Alaska Natives are presumptively enrolled in KanCare but will have the
option of affirmatively opting-out of managed care.

e Provide benefits, including long-term services and supports (LTSS) and HCBS, via managed care; and

o Create a Safety Net Care Pool to support hospitals that provide uncompensated care to Medicaid
beneficiaries and the uninsured.

The KanCare demonstration will assist the state in its goals to:

¢ Provide integration and coordination of care across the whole spectrum of health to include physical
health, behavioral health, and LTSS/HCBS;

e Improve the quality of care Kansas Medicaid beneficiaries receive through integrated care
coordination and financial incentives paid for performance (quality and outcomes);

e Control Medicaid costs by emphasizing health, wellness, prevention and early detection as well as
integration and coordination of care; and

e Establish long-lasting reforms that sustain the improvements in quality of health and wellness for
Kansas Medicaid beneficiaries and provide a model for other states for Medicaid payment and
delivery system reforms as well.
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This quarterly report is submitted pursuant to item #77 of the Centers for Medicare & Medicaid Services
Special Terms and Conditions (STCs) issued regarding the KanCare 1115(a) Medicaid demonstration
program, and in the format outlined in Attachment A of the STCs.

1. Enrollment Information

The following table outlines enroliment activity related to populations included in the demonstration. It
does not include enrollment activity for non-Title XIX programs, including the Children’s Health Insurance
Program (CHIP), nor does it include populations excluded from KanCare, such as Qualified Medicare
Beneficiaries (QMB) not otherwise eligible for Medicaid. The table does include members retroactively

assigned for the second quarter known as of December 31, 2018.

Demonstration Population Enrollees at Close of Total Unduplicated Disenrolled

Qtr. (12/31/2018) Enrollees in Quarter in Quarter
Population 1: ABD/SD Dual 14,483 15,500 1,017
Population 2: ABD/SD Non-Dual 29,527 30,076 549
Population 3: Adults 47,405 51,488 4,083
Population 4: Children 219,435 232,204 12,769
Population 5: DD Waiver 9,066 9,110 44
Population 6: LTC 20,046 20,911 865
Population 7: MN Dual 1,153 1,266 113
Population 8: MN Non-Dual 929 1,000 71
Population 9: Waiver 4,283 4,483 200
Population 10: UC Pool N/A N/A N/A
Population 11: DSRIP Pool N/A N/A N/A
Total 346,327 366,038 19,711

I1l. OQutreach/Innovation

The KanCare website, www.kancare.ks.gov, is home to a wealth of information for providers, consumers,
stakeholders and policy makers. Sections of the website are designed specifically around the needs of
consumers and providers; and information about the Section 1115 demonstration and its operation is
provided in the interest of transparency and engagement.

The KanCare Advisory Council consists of 13 members: 3 legislators representing the House and Senate, 1
representing mental health providers, 1 representing CDDOs, 2 representing physicians and hospitals, 3
representing KanCare members, 1 representing the developmental disabilities community, 1 former
Kansas Senator, 1 representing pharmacists. The 4™ quarter KanCare Advisory Council meeting took place
on December 14, 2018 at the CSOB Room 530. The agenda was as follows:
e Welcome
¢ Review and Approval of Minutes from Council Meeting, September 25, 2018
e KDHE Update — Jon Hamdorf, Director and Medicaid Director, Division of Health Care Finance,
Kansas Department of Health and Environment
e KDADS Update — Amy Penrod, Commissioner, Community Services and Programs, Kansas
Department for Aging and Disability Services
e KanCare Ombudsman Report - written
e Updates on KanCare with Q&A
0 Amerigroup Kansas
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0 Sunflower State Health Plan

0 UnitedHealthcare Community Plan
Miscellaneous Agenda Items

0 Aetna Better Health contract concerns
One Care Kansas
Update on the Meaningful Measures Workgroup
Update on MCO Transition
IDD and TA waiver concerns
Update on nursing/skilled staffing

0 KanCare Ombudsman update
Next Meeting of KanCare Advisory Council — February 27, 2019, Curtis State Office Building, 2:00
to 4:00 p.m.
Adjourn

O O0O0O0O0

The 4™ quarter Tribal Technical Assistance Group (TTAG) meeting took place on November 19, 2018 in 9E
at Landon State Office Building. There were 6 attendees present for the meeting — 4 attendees in person
and 2 attendees by phone. The next scheduled meeting for TTAG is February 5, 2019.

Other ongoing routine and issue-specific meetings continued by state staff engaging in outreach to a
broad range of providers, associations, advocacy groups and other interested stakeholders. Examples of
these meetings include:

Money Follows the Person (quarterly) — ending this quarter

PACE Program (quarterly)

HCBS Provider Forum teleconferences (monthly)

Long-term Care Roundtable with Department of Children & Families (quarterly)

Presentations, attendance, and information is available as requested by small groups, consumers,
stakeholders, providers and associations across Kansas

Community Mental Health Centers meetings to address billing and other concerns (monthly and
quarterly)

Series of workgroup meetings and committee meetings with the Managed Care Organizations and
Community Mental Health Centers

Regular meetings with the Kansas Hospital Association KanCare implementation technical
assistance group

Series of meetings with behavioral health institutions, private psychiatric hospitals, and
Psychiatric Treatment Residential Facilities (PRTFs) to address care coordination and improved
integration

State Mental Health Hospital mental health reform meetings (quarterly)

Medicaid Functional Eligibility Instrument (FE, PD & TBI) Advisory Workgroup

IDD Functional Eligibility Instrument Advisory Workgroup

Systems Collaboration with Aging & Disability, Behavioral Health and Foster Care Agencies

PRTF Stakeholder meeting (quarterly)

Mental Health Coalition meeting (bi-weekly)

Kansas Association of Addiction Professionals (monthly)

Crisis Response & Triage meetings with stakeholders including MCOs to improve timely, effective
crisis services for members and improved care coordination post crises (bi-weekly)
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e Lunch and Learn biweekly series on a variety of behavioral health topics including prevention and
the prevention framework initiative; SUD 101; trauma informed systems of care; recovery and
peer support; housing and homeless initiatives; community crisis center development

e Bi-monthly Governor’s Behavioral Health Services Planning Council meetings; and monthly
meetings with the nine subcommittees such as Suicide Prevention, Justice Involved Youth and
Adult, and Rural and Frontier

¢ Mental Health Excellence and grant project meetings

¢ Monthly Nursing Facility Stakeholder Meetings

¢ KDADS-CDDO-Stakeholder Meetings (quarterly)

o KDADS-CDDO Eligibility workgroup tasked to update IDD Eligibility policy and Handbook- policy
work meetings will start on 11/16/18

In addition, Kansas is pursuing some targeted outreach and innovation projects, including:

OneCare Kansas Program

A legislative proviso directed KDHE to implement a health homes program. To avoid the confusion caused
by the term health homes, a new name was selected for the program — OneCare Kansas. Authority to
spend planning money was received from CMS and a OneCare Kansas Planning council has convened to
help plan implementation of the new health homes program. While many details still need to be
developed, the program will have the same model as the state’s previous health homes program. The
target population will be defined differently, and payment will be simpler. The state will still use the MCOs
as the Lead Entities, who will contract with selected providers to offer the six core services required.
Implementation is currently expected at the end of State Fiscal Year 2019; however, the Legislature has
been asked to grant an extension to the implementation date given the amount of work that still needs
to be done.

MCO Outreach Activities

A summary of this quarter’s marketing, outreach and advocacy activities conducted by the KanCare
managed care organizations — Amerigroup Kansas, Sunflower State Health Plan, and United Healthcare
Community Plan — follows below.

Information related to Amerigroup Kansas marketing, outreach and advocacy activities:

Marketing Activities: The Anthem Foundation Amerigroup supported the National Foundation for
Governor’s Fitness Council with a grant. The foundation also funded Christmas in October to support
renovate house for low income or disabled persons.

Outreach Activities: Amerigroup’s Outreach Care Specialists continued their telephonic outreach efforts
and mailings to new members to welcome them and to ensure they have completed their initial health
risk assessment. They also reached out to members who appeared to be due for an annual checkup or
need other medical services to help schedule their appointment with their provider to help improve their
overall health.

Advocacy Activities: None reported.

Information related to Sunflower State Health Plan marketing, outreach and advocacy activities:

Marketing Activities: During Q4 2018, Sunflower Health Plan attending and/or sponsoring 56 local and
statewide member and provider events as well as fundraisers for charitable organizations such as the
Giving Hope & Help. Sunflower’s direct mail marketing material for the fourth quarter included member
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postcards and customized letters addressing preventive health care gaps for important screenings and
immunizations. Additionally, Sunflower Health Plan focused efforts on education on Value Added Benefits
for the KanCare 2.0 rollout for 2019 via the education meetings. Notable stakeholder programs and events
for marketing during Q4 2018:

e KanCare Enrollment Education Meetings

o Alzheimer’s Association Kansas Education Conference

¢ NAMI Conference

o Johnson County Mental Health Recovery Conference

o Arthritis Foundation Jingle Bell Run

e Happy, Healthy, Holy Wellness Conference

e Brain Injury Association of Kansas Seminar

e Oral Health Kansas Conference

e |/DD Provider Fair for Clients hosted by Council Community Members (CCM)

e Timeliness of Prenatal Care Webinar Series

e Interhab Power Up Summit

Outreach Activities: Sunflower Health Plan’s outreach activities for the 4th Quarter 2018, centered on
youth through school visits, wellness education and health events. The health plan also continued
member outreach for tobacco cessation. Sunflower continued its work with individuals and community
agencies to address the social determinants of health in Kansas communities. Examples of member
outreach activities this quarter:

e Participated in 5 Youth Health programs during the quarter

e Participated in 7 community health events serving all populations, including Say Grace 5k in
Wichita, KS and Schlagle Health Fair in Kansas City, KS.

o Held Sunflower Health Plan’s quarterly Member and Community Advisory Committee
meeting on November 28 in Wyandotte County. The meeting was presented in an open
format discussing all areas of the member benefits, member experience and connection to
care.

¢ Invited members to one Clinic Day with Mercy & Truth clinic in Shawnee, KS to help close
care gaps.

e Sunflower volunteered at the Hot 103 Jamz 14" Annual Toy & Food Drive.

Advocacy Activities: Sunflower Health Plan’s advocacy efforts for Q4 2018 centered on supports for
people with disabilities, underserved populations and work to help all populations improve individual
health literacy. Sunflower participated in the following advocacy activities during Q4, 2018:
¢ Disability Mentoring Day for the I/DD community.
e Health Core Clinic food distribution day serving over 500 patrons with perishable and
nonperishable food items.
e Flourishing Families ‘Healthy Cooking Mama’ event.
e Giving Hope & Help Feminine Products drive to support homeless and/or victims of abuse
shelters in metro Kansas City, KS area.
¢ Johnson County Mental Health - Recovery Conference
e Helping Hands Turkey Drive to support Wyandotte County residents with a holiday meal.

Information related to UnitedHealthcare Community Plan marketing, outreach and advocacy activities:
Marketing Activities: UnitedHealthcare Community Plan of Kansas continued to focus on member,
provider, and community education regarding KanCare benefits and general health education. Plan staff

6
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completed new member welcome calls and Health Risk Assessments. New members were sent ID Cards
and new member welcome kits in a timely manner. Throughout the quarter, UnitedHealthcare hosted a
number of meetings and presentations with key providers, hospitals, Federally Qualified Health Centers
(FQHC’s) and Community Based Organizations like Catholic Charities, Consulate of Mexico, International
Rescue Committee, Public Schools, Housing Authorities, Youth Rec Centers, YMCA, Salvation Army and
InterHab as well as providers, health departments and faith based organizations throughout the state with
a focus on innovation and collaboration. UnitedHealthcare also focused on grass-roots efforts by hosting
small fun and educational events in low income housing and assisted living facilities where a lot of UHC
members reside. The idea was to bring the information to the member without them having to travel.

Outreach Activities: UnitedHealthcare Community Plan participated in and/or supported 129 member
facing activities, which included 45 lobby sits at provider offices as well as 47 events/health fairs or other
educational opportunities for both consumers and providers. In Q3, UnitedHealthcare organized,
participated in and supported 5 baby showers that were sponsored by UHC and/or other organizations.
UnitedHealthcare representatives presented at all 6 of the statewide KanCare 2.0 Community Forums as
well as the conference call only forum. UnitedHealthcare leveraged bilingual Community Outreach
Specialists that focused on activities targeted within assigned geographical areas across Kansas. These
specialists are fluent in both English and Spanish languages and effectively communicate with members
with diverse cultural backgrounds. Additional Outreach Specialists supported activities in their respective
territories. The Outreach Specialists regularly support one another working collaboratively to serve UHC
Members. The key responsibility of the Outreach Specialist is to conduct educational outreach to
members, community based organizations and targeted provider offices about Medicaid benefits,
KanCare and UnitedHealthcare. Of key importance is to meet members where they are and help
understand their personal goals and how UHC can help them reach those goals. UnitedHealthcare also
interacts with key provider offices and the provider community to assist with issue resolution. Several key
outreach initiatives this quarter included lobby sits, “Food for Thought Programs” hosted on-site at
provider offices, and several health fairs. UnitedHealthcare also participated in a number of community
stakeholder committee meetings during the second quarter of 2018.

Finally, UHC hosted the Q4 Member Advisory Meeting in Olathe. The Health Plan finds it critical to host
meetings in different parts of the state in order to hear from those in both urban and rural areas, but this
strategy makes it challenging to have the same committee at each meeting. This advisory meeting
focused on explaining the 2019 value added benefits, and upcoming changes to the transportation
provider.

UnitedHealthcare outreach staff personally met with approximately 11,071 individuals who were
members or potential members at community events, at member orientation sessions, and at lobby sits
held at key provider offices throughout Kansas.

UnitedHealthcare outreach staff personally met with approximately 891 individuals from community-
based organizations located throughout Kansas. These organizations work directly with UHC members in
various capacities.

UnitedHealthcare outreach staff personally met more than 635 individuals from provider offices located
throughout the State.

Advocacy Activities: The UnitedHealthcare continued to support advocacy opportunities to support
children and members with disabilities, and the individuals and agencies that support them.
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Throughout this quarter, the team also worked closely with Health Plan Care Coordinators who support
the waiver population. The Health Plan staff continued to stress to all members, including those with
disabilities the desire to help support the members' personal goals and encouraged them to make
informed decisions about enrollment in a KanCare plan. Staff will also meet consumers new to KanCare
who are trying to understand their benefits. UnitedHealthcare remains committed to providing ongoing
support and education to members and offering support to the consumers of Kansas. Health Plan staff
supported InterHab’s annual PowerUP! Conference and Disabilities Mentoring Days. Catholic Charities,
Mexican Consulate, USD #457, DSNWK, and several other organizations and providers to help support
individuals in areas of training and job development.

The Health Plan staff supported multiple committees and coalitions surrounding the challenges faced by
consumers navigating the health care world.

Below is a sample of the organizations the Health Plan staff interacted with during fourth quarter:

e Self-Advocate Coalition of Kansas

e Hays Community Service Council

e Pratt County Community Health & Resource Council

e Thomas County Health Coalition

e Great Bend Interagency Committee

e WILCO Interagency Coalition

e Cultural Relations Board

e Ford County Health Coalition

e Kansas Association for the Medically Underserved (KAMU)
e Tobacco Cessation Work Group

e InterHab

e YMCA

e International Rescue Committee
e WIC

e Food Pantries

e Jayhawk ADRC

¢ Johnson County Mental Health Center
e Council on Aging

e KIDS KS Infant Death & SIDS

e ECKAN

e Growing Futures

e Parents as Teachers

e Wesley House

e Consulate of Mexico: Kansas City

o My Family Labette County

e USD 259 Wichita Public Schools & USD 457 Garden City & USD 500
e Reach Healthcare Foundation

e SafeHome

e My Family Labette County
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IV.  Operational Developments/Issues

a. Systems and reporting issues, approval and contracting with new plans: No hew plans have been
contracted with for the KanCare program through this final quarter of 2018. Through a variety of
accessible forums and input avenues, the State is kept advised of any systems or reporting issues
on an ongoing basis and such issues are managed either internally, with our MMIS Fiscal Agent,
with the operating state agency and/or with the MCOs and other contractors to address and
resolve the issues.

CMS approval is pending on KanCare Amendments 27, 30, 31, 32, 33 and 35.

Four State Plan Amendments (SPA) were approved as noted below:

SPA Subject Submitted | Effective Approval
Number Date Date Date
18-0009 | Payment for services rendered in an outpatient and 8/20/2018 | 07/01/2018 | 11/15/2018
inpatient hospital setting will be increased 4%.
18-0011 | Payment for PRTF reserve days 9/25/2018 | 07/01/2018 | 11/23/2018
18-0012 | Tobacco Cessation Counseling 9/26/2018 | 9/21/2018 11/06/2018
18-0004 | DMEPOS 3/12/2018 | 2/09/2018 12/11/2018
No State Plan Amendments (SPA) were submitted.
One State plan Amendment (SPA) was withdrawn:
SPA Subject Submitted Proposed Withdrawn
Number Date Effective Date | Date
18-0013 Revisions to the Medicaid eligibility 9/26/2018 1/01/2019 10/30/2018
application

Some additional specific supports to ensure effective identification and resolution of operational
and reporting issues include activities described in Section Il (Outreach and Innovation) above.

b. Benefits: All pre-KanCare benefits continue, and the program includes value-added benefits from

each of the three KanCare MCOs at no cost to the State. A summary of value-added services
utilization, per each of the KanCare MCOs, by top three value-added services and total for

January-December 2018, follows:

MCO Value Added Service Jan.- Dec. 2018 Units YTD Value YTD

Member Incentive Program 3,596 | $1,630,736

n . Adult Dental Care 3,811 $498,846
merigro

'BTOUP " \1ail Order OTC 8,079 | $149,896

Total of All Amerigroup VAS 16,785 | $2,425,719

CentAccount debit card 79,523 $861,477

Dental visits for adults 5,863 $344,063

Sunflower ; . -

Comprehensive Medication Review 9,862 $250,215

Total of all Sunflower VAS 129,647 | $1,950,149

Additional Vision Services 11,564 $295,432

. Home Helper Catalog Supplies 6,007 $140,234
United

Baby Blocks Program and Rewards 1,077 | $137,485

Total of all United VAS 42,747 $900,817
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C. Enrollment issues: For the fourth quarter of calendar year 2018 there were 9 Native Americans
who chose to not enroll in KanCare and who are still eligible for KanCare.

The table below represents the enrollment reason categories for the fourth quarter of calendar
year 2018. All KanCare eligible members were defaulted to a managed care plan.

Enrollment Reason Categories Total
Beneficiary placed on Punitive Lock-In 0
Newborn Assignment 5
KDHE - Administrative Change 92
WEB - Change Assighment 18
KanCare Default - Case Continuity 312
KanCare Default — Morbidity 230
KanCare Default - 90 Day Retro-reattach 129
KanCare Default - Previous Assignment 355
KanCare Default - Continuity of Plan 672
AOE - Choice 83
Choice - Enrollment in KanCare MCO via Medicaid Application 2157
Change - Enroliment Form 383
Change - Choice 369
Change — Due to Quality of Care — Good Cause Reason 1
Change - Access to Care — Good Cause Reason 4
Change - Case Continuity — Good Cause Reason 1
Change — Due to Treatment not Available in Network — Good Cause
Assignment Adjustment Due to Eligibility 115
Total 4926
d. Grievances, appeals and state hearing information:
MCOs’ Grievance Database
CY18 4th quarter report
MCO AMG SUN UHC Total
Non HCBS | HCBS Non HCBS HCBS Non HCBS HCBS
Member Member Member Member | Member | Member
QOC (non HCBS, Non 8 3 13 9 26 7 66
Transportation)
QOC —Pain 1 3 1 2 7
Management
Customer Service 3 1 7 7 8 7 33
Member Rights Dignity 2 3 1 6
Access to Service or 5 11 7 4 10 2 39
Care
Non-Covered Services 1 1 2
Pharmacy 1
QOC HCBS Provider 7 9 9 25
Value Added Benefits 2 4 1 2 1 10
Billing/Financial Issues 34 9 6 2 45 5 101
(non-Transportation)
10
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Transportation — Billing 1 1 3 2 1 8
and Reimbursement
Transportation - No 10 5 7 4 2 5 33
Show
Transportation - Late 10 1 18 8 22 11 70
Transportation - Safety 5 2 6 6 3 4 26
No Driver Available 2 1 3
Transportation - Other 10 7 24 4 16 11 72
MCO Determined not 2 2
Applicable
Other 1 1 6 1 1 10
TOTAL 89 53 108 59 149 67 525
MCOs’ Appeals Database
Members — CY18 4th quarter report
Member Appeal Reasons Number | Withdrawn MCO MCO MCO
AMG - Red Resolved Reversed upheld Determined
SUN — Green Decision Decision not
UHC - Purple on Appeal | on Appeal Applicable
MEDICAL NECESSITY/LEVEL OF CARE — Criteria
Not Met
Durable Medical Equipment 29 1 12 16
18 9 9
Inpatient Admissions (Non-Behavioral Health) 1 1
1 1
31 25 1 2 g
Medical Procedure (NOS) 16 8 7 1
15 4 11
1 1
Radiology 7 3 4
30 17 13
Pharmacy 22 17 4 1
80 9 57 14
96 5 60 26 5
PT/OT/ST 6 6
Dental 2 2
3 1 2
4 1 3
Home Health 3 8
2 2
Out of network provider, specialist or specific 2 1 1
provider request
Inpatient Behavioral Health 8 1 1 6
3 2 1
4 1 8
Behavioral Health Outpatient Services and 3 3
Testing 5 2 3
LTSS/HCBS 4 8 1
9 2 7
1 1
11
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Mental Health 3 1 2
HCBS (change in attendant hours) 4 4
Other 11 1 5 5
NONCOVERED SERVICE
Dental 2 2
Pharmacy 2 1 1
4 3 1
Out of Network Providers 1 1
OT/PT/Speech
Durable Medical Equipment 10 1 6 3
Other 20 1 10 9
Lock In 1 1
1 1
1 1
Billing and Financial Issues
AUTHORIZATION DENIAL
Late submission by member/provider rep. 1 1
2 2
No authorization submitted
TOTAL
AMG - Red 66 1 37 26 2
SUN - Green 231 13 122 96
UHC - Purple 172 31 80 53 8

* We removed categories from the above table that did not have any information to report for the quarter.

MCO’s Appeals Database

Member Appeal Summary — CY18 4th quarter report

AMG - Red Number | Withdrawn | MCO Reversed MCO upheld Mco
SUN - Green Resolved Decision on Decision on Determined
UHC - Purple Appeal Appeal Not Applicable
Total Number of 66 1 37 26 2
Appeals Resolved 231 13 122 96
172 31 80 53 8
Percentage Per Category 2% 56% 39% 3%
6% 53% 41%
18% 47% 31% 4%
MCOs’ Reconsideration Database
Providers - CY18 4th quarter report (reconsiderations resolved)
PROVIDER Reconsideration Reasons Number | Withdraw MCO MCO MCO
AMG - Red Resolve n Reversed | upheld | Determined
SUN - Green d Decision | Decision Not
UHC - Purple on on Applicable
Appeal Appeal
CLAIM DENIALS
Hospital Inpatient (Non-Behavioral 480 55 303 122
Health) 990 377 545 68
870 395 475
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Hospital Outpatient (Non-Behavioral 525 171 256 98
Health) 1056 502 530 24
745 349 396
Dental 10 5 5
Vision 13 8 5
Ambulance (Include Air and Ground) 4 1 1 2
29 16 13
83 57 26
Medical Professional (Physical Health 3636 1443 1842 351
not Otherwise Specified) 927 776 148 3
8569 4887 3682
Nursing Facilities - Total 238 85 118 35
99 95 4
HCBS 766 335 331 100
1042 770 222 50
Hospice 134 60 60 14
102 85 15 2
206 95 111
Home Health 2 2
Behavioral Health Outpatient and 1105 689 334 82
Physician 56 15 36 5
2082 1518 564
Behavioral Health Inpatient 20 6 13 1
55 20 35
Out of network provider, specialist or 33 1 28 4
specific provider 1807 869 938
Radiology 566 202 329 35
248 140 106 2
649 333 316
Laboratory 521 164 324 33
434 217 215 2
1378 690 688
PT/OT/ST 7 2 5
22 22
20 11 9
Durable Medical Equipment 64 19 35 10
414 330 84
Other 30 21 7 2
12 10 2
392 179 213
Total Claim Payment Disputes 8096 3253 3958 885
5487 3369 1958 160
16858 9403 7455
ADMINISTRATIVE DENIAL
Denials of Authorization (Unauthorized
by Members)
13
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TOTAL
AMG - Red 8096 3253 3958 885
SUN - Green 5487 3369 1958 160
UHC - Purple 16858 9403 7455
MCO’s Provider Reconsiderations Database
Provider Reconsideration — Denied Claim Analysis — CY18 4th quarter report
AMG - Red Claim Denied- | Claim Denied- Claim Denied — Claim Paid — Total
SUN - Green MCO in Error | Provider Error Correctly Billed Correctly Billed
UHC - Purple and Correctly and Correctly
Denied/Paid Paid
Provider
Reconsiderations
MCO Reversed Decision 163 20 40 4 227
on Reconsideration 3072 295 2 3369
2381 2164 1270 3588 9403
MCO Upheld Decision on 2 194 14 161 371
Reconsideration 1030 928 1958
2594 603 21430 24627
Total Claim Payment 165 214 54 165 598
Disputes 3072 295 1032 928 5327
4975 2164 1873 25018 34030
MCOs’ Appeals Database
Provider Appeal Summary — CY18 4th quarter report (appeals resolved)
PROVIDER Appeal Reasons Number | Withdraw MCO MCO MCO
AMG - Red Resolve n Reverse | upheld | Determine
SUN - Green d d Decision d Not
UHC - Purple Decision on Applicable
on Appeal
Appeal
CLAIM DENIAL
Hospital Inpatient (Non-Behavioral 84 7 65 12
Health) 147 64 79 4
189 57 86 46
Hospital Outpatient (Non-Behavioral 68 18 43 7
Health) 281 3 148 111 19
64 11 27 26
Pharmacy 1 1
Dental 8 8 5
18 12 6
30 26 4
Vision 4 4
11 4 7
Ambulance (Include Air and Ground) 3 2 1
7 4 3
Medical Professional (Physical Health not 217 78 110 29
Otherwise Specified) 81 34 39 8
14




105 29 22 54
Nursing Facilities - Total 36 16 11 9
5 3 2
6 1 2 3
HCBS 106 38 54 14
Hospice 9 7 1 1
6 1 1 4
Home Health 5 2 3
43 7 17 19
Behavioral Health Outpatient and 80 41 34 5
Physician 11 1 10
31 17 1 13
Behavioral Health Inpatient 2 2
19 9 9 1
Out of network provider, specialist or 21 7 14
specific provider
Radiology 38 9 20 9
26 11 13 2
Laboratory 23 4 17 2
26 12 14
11 2 2 7
PT/OT/ST 1 1
2 2
Durable Medical Equipment 10 5 4 1
25 1 18 5 1
Other 2 1 1
3 1 2
2 1 1
Total Claim Payment Disputes 687 227 371 89
690 7 327 321 35
490 154 162 174
BILLING AND FINANCIAL ISSUES
Recoupment 13 13
19 3 6 10
ADMINISTRATIVE DENIAL
Denials of Authorization (Unauthorized 139 65 42 32
by Members) 43 15 28
TOTAL
AMG - Red 826 292 413 121
SUN - Green 746 7 355 349 35
UHC - Purple 509 157 168 184

Some categories from the above table that did not have any information to report for the quarter have been removed.
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MCO’s Appeals Database
Provider Appeal Summary — CY18 4th quarter report

AMG - Red Number | Withdrawn | MCO Reversed MCO upheld Mco
SUN - Green Resolved Decision on Decision on Determined
UHC - Purple Appeal Appeal Not Applicable
Reconsideration 8096 3253 3958 885
5487 3369 1958 160
16858 9403 7455
Resolved at Appeal Level 826 292 413 121
746 7 355 349 35
509 157 168 184
TOTAL 8922 3545 4371 1006
6233 7 3724 2307 195
17367 9560 7623 184
Percentage Per Category 40% 49% 11%
<1% 60% 37% <1%
55% 44% 1%
MCO'’s Appeals Database
Provider Appeal — Denied Claim Analysis — CY18 4th quarter report
AMG - Red Claim Denied- Claim Denied- Claim Denied — Claim Paid — Total
SUN - Green MCO in Error Provider Error Correctly Billed Correctly Billed
UHC - Purple and Correctly and Correctly
Denied/Paid Paid
Provider Appeals
MCO Reversed 163 20 40 4 227
Decision on Appeal 5 4 291 27 327
131 23 154
MCO Upheld Decision 2 194 14 161 371
on Appeal 275 46 321
158 4 162
Total Claim Denials 165 214 54 165 598
5 4 566 73 648
158 131 27 316
State of Kansas Office of Administrative Fair Hearings
Members — CY18 4th quarter report
AMG-Red Numb |Withdr| OAH | OAH |Dismis| Dismis [Dismis| Dismiss | Dismis | Dismis | Dismis | Dismis |Default| Default | Default
SUN-Green er ew |Affirm|Rever| s s s Not sNo | sNo s s |Appell |Respond|Respond
UHC-Purple |Resolv ed sed | Moot | Moot |Untim| Ripe/ |Advers| Auth. | Appell |Failure| ant ent ent
ed MCO | MCO | MCO | Duplic| ely No e ant to | Failed |Failed to| Failed to
Decisi | Decisi| Rever| ate MCO |Action Verball[Statea| to | Appear File
on on sed Appeal y Claim |Appear Agency
Withdr Summary
ew
MEDICAL
NECESSITY/L
EVEL OF
CARE -
Criteria Not
Met
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Durable
Medical
Equipment

Inpatient
Admissions
(Non-
Behavioral
Health)

N N
=

Medical 1 1
Procedure
(NOS)

Pharmacy

N N S
=
=

PT/OT/ST

Dental

Home 1 1
Health

Out of
network
provider,
specialist or
specific
provider
request

Inpatient
Behavioral
Health

Behavioral 1 1
Health
Outpatient
Services and
Testing

LTSS/HCBS 4 1 3

[EN
[EN

Mental 1 1
Health

HCBS 3 1 2
(change in
Attendant
Hours)

Other

BILLING AND
FINANCIAL
ISSUES

TOTAL
AMG-Red 13 1 3 2
SUN-Green 10 1 4 5
UHC-Purple 3 1 2

~

* We removed categories from the above table that did not have any information to report for the quarter.
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State of Kansas Office of Administrative Fair Hearings
Providers — CY18 4th quarter report

AMG-Red
SUN-Green
UHC-Purple

Numb
er
Resolv

ed

Withdr
ew

OAH
Affirm
ed
MCO
Decisi
on

OAH
Rever
sed
mMco
Decisi
on

Dismis
s
Moot
MCO
Rever
sed

Dismis
s
Moot
Duplic
ate

Dismis
S
Untim
ely

Dismiss
Not
Ripe/
No
Mco
Appeal

Dismis
sNo
Advers
e
Action

Dismis
s No
Auth.

Dismis
s
Appell
ant
Verball
y
Withdr
ew

Dismis
s
Failure
to
State a
Claim

Default
Appell
ant
Failed
to
Appear

Default
Respond

ent
Failed to
Appear

Default
Respond
ent
Failed to
File
Agency
Summary

CLAIM
DENIAL

Hospital
Inpatient
(Non-
Behavioral
Health)

26

21

Pharmacy

Ambulance

Medical
(Physical
Health not
Otherwise
Specified)

= ok

Nursing
Facilities —
Total

HCBS

Hospice

Home
Health

Behavioral
Health
Outpatient
and
Physician

A L

Radiology

20

10

Laboratory

PT/OT/ST

Durable
Medical
Equipment

BILLING
AND
FINANCIAL
ISSUES

Recoupment
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TOTAL
AMG-Red
SUN-Green
UHC-Purple

45 6 85 1 1 2
28 11 1 4 12
9 4 2 2 1

* We removed categories from the above table that did not have any information to report for the quarter.

e.

g.

Quality of care: Please see Section IX “Quality Assurance/Monitoring Activity” below. HCBS
Quality Reports for January-March 2018 and April-June 2018 are attached to this report.

Changes in provider qualifications/standards: None.

Access: As noted in previous reports, members who are not in their open enrollment period are
unable to change plans without a good cause reason pursuant to 42 CFR 438.56 or the KanCare
STCs. In Q4 2018, the number dropped to 12 from 52 requests in Q3. The state offered all
enrollees an open enrollment period starting in December 2018 since Amerigroup will be replaced
by Aetna Better Health of Kansas beginning January 1, 2019. Open enroliment will continue
through April 3, 2019.

Most of good cause requests (GCRs) are due to members mistakenly believing that they can file
good cause requests because they prefer a provider outside of their assigned MCQO’s network.
GCRs still occur due to providers advising patients to file GCRs to switch plans. And as in previous
quarters, GCRs filed after the choice period are denied as not reflective of good cause if the
request is based solely on the member’s preference, when other participating providers are
available within access standards. In these cases, the MCOs are tasked with offering to assist the
member in scheduling an appointment with one of their participating providers. In Q4, the State
made the decision to allow HCBS members to switch from Amerigroup if they desired to ensure
continuity of care and a smooth transition to a new MCO for these members. Furthermore, in
December, all members were notified that they would all be able to choose new MCOs if they
wished. Due to that, we had zero good cause requests for December.

If a GCR is denied by KDHE, the member is given appeal/fair hearing rights. During the fourth
quarter of 2018, there were no state fair hearings filed for a denied GCR. A summary of GCR
actions this quarter is as follows:

Status Oct | Nov | Dec
Total GCRs filed 9 3 0
Approved 5 0 0
Denied 3 1 0
Withdrawn (resolved, no need to change) 0 1 0
Dismissed (due to inability to contact the member) | 1 1 0
Pending 0 0 0

Providers are constantly added to the MCOs’ networks, with much of the effort focused upon
HCBS service providers. Amerigroup’s contract with KanCare ended December 31, 2019, so
Amerigroup ceased most provider network activity, including recruiting new providers, and
focused upon maintaining their network numbers to previous levels.
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The chart below indicates unigue providers by name, locale and NPI. Providers who serve multiple
physical locations will be counted more than once:

KanCare MCO| # of Unique Providers | # of Unique Providers | # of Unique Providers |# of Unique Providers as
as of 3/31/18 as of 6/30/18 as of 9/30/18 of 12/31/18

Amerigroup 29,066 26,544 33,230 33,011

Sunflower 27,441 27,433 30,886 31,998

UHC 31,259 30,819 38,196 39,799

h. Payment rates: Changes were made to payment rates to reflect policy changes and service

reimbursement increases (see Section IV. Operational Developments/Issues, a. Systems and
reporting issues, approval and contracting with new plans).

Health plan financial performance that is relevant to the demonstration: All KanCare MCOs
remain solvent.

MLTSS implementation and operation: In August 2018, Kansas offered services to 450 people on
the HCBS PD waiting list. Of the 450 offers, 236 individuals accepted waiver services and 2
individuals declined as of 09/30/2018. Combined, 238 individuals have responded, resulting in a
53% initial response rate. There were several individuals from this offer round that accepted
waiver services after the end of this quarter.

During this quarter, the Money follows the Person (MFP) program continued its transition to
sustainability services. New referrals to MFP concluded on June 30, 2017 KDADS sought input
from stakeholders and MCO on a proposed policy to continue to encourage supports designed to
move members to community based services. Effective July 1, 2017, rather than being referred to
the MFP program, persons seeking to transition from institutions to HCBS are referred to their
assigned MCO and applicable waiver program manager for review and approval. Members of the
MFP program prior to June 30, 2017 will continue to receive supports during the 365 days post-
transition.

Updates on the safety net care pool including DSRIP activities: Currently there are two hospitals
participating in the DSRIP activities. They are Children’s Mercy Hospital (CMH) and Kansas
University Medical Center (KU). CMH has chosen to do the following projects: Complex Care for
Children, and Patient Centered Medical Homes. KU will be completing STOP Sepsis, and Self-
Management and Care Resiliency for their projects. Kansas Foundation for Medical Care (KFMC)
is working with the State on improving healthcare quality in KanCare. The hospitals continued
identifying community partners, creating training for community partners, and working toward
reaching the project milestones for the DY®6.

Information on any issues regarding the concurrent 1915(c) waivers and on any upcoming 1915(c)
waiver changes (amendments, expirations, renewals):

e The State has submitted a technical amendment to the Serious Emotional Disturbance
Waiver (SED). The technical amendment addresses the Wraparound facilitator/targeted
case manager planning for the initial plan of care meeting. KDADS received an informal
request for additional information from CMS and has submitted answers to the questions.
Currently the State awaits feedback for the technical amendment and IRAI questions.
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e The IDD waiver expires on 7/1/19, and CMS has requested that the renewing waiver be
submitted for review 180 days in advance of the termination date. IDD waiver will be
submitted on 1/1/19. From September 10, 2018-September 17, 2018, KDADS hosted an
HCBS forum on the renewing waivers to provide information and seek feedback from
providers and stakeholders. The IDD waiver renewal will be posted for the public
comment period from 11/1/18 to 11/30/18, as well as for the 60-day tribal notice period.
An in-person meeting at the Prairie Band Potawatomi Government Center has been
scheduled for 11/20/18 to discuss the waiver renewal with tribal members

m. Legislative activity: The Robert G. (Bob) Bethell Joint Committee on Home and Community Based
Services and KanCare Oversight met November 8 and 9, 2018. The committee was provided a
program update, information about KanCare Meaningful Measures Collaborative, an update on
the implementation activities for the 2019 KanCare managed care contracts, and information on
HCBS waivers and the waiting lists. In addition, the KanCare Ombudsman provided a report and
testimony was provided by the three managed care organizations, several individuals, and
associations who are stakeholders of the KanCare program.

Nn. Other Operational Issues: None

V. Policy Developments/Issues

General Policy Issues: Kansas addressed policy concerns related to managed care organizations and state
requirements through weekly KanCare Policy Committee, monthly KanCare Steering Committee and
monthly joint and one-on-one meetings between KDHE, KDADS and MCO leadership. Policy changes are
also communicated to MCOs through other scheduled and ad hoc meetings as necessary to ensure
leadership and program staff are aware of the changes. All policies affecting the operation of the Kansas
Medicaid program and MMIS are addressed through a defined and well-developed process that is
inclusive (obtaining input from and receiving review by user groups, all affected business areas, the state
Medicaid policy team, the state’s fiscal agent and Medicaid leadership) and results in documentation of
the approved change.

V1.  Financial/Budget Neutrality Development/Issues

Budget neutrality: Attached is the current budget neutrality document. The expenditures contained in
the document reconcile to Schedule C from the CMS 64 report for QE 12 31 2018.

General reporting issues: KDHE continues to work with DXC, the fiscal agent, to modify reports as needed
to have all data required in an appropriate format for efficient Section 1115 demonstration reporting.
KDHE communicates with other state agencies regarding any needed changes.

VIl.  Member Month Reporting

We have updated this section to reflect member months reporting for each month by DY.

Demonstration Year

MEG Member Months
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TOTAL

Oct-18 Nov-18 Dec-18 QF 12 31 2018
DY1 CY2013 0 (15) 0 (15)
MEG 1 - ABD/SD DUAL 0 (2 0 (2)
MEG 2 - ABD/SD NON DUAL 0 2 0 2
MEG 3 - ADULTS 0 0 0 0
MEG 4 - CHILDREN 0 (11) 0 (11)
MEG 5 - DD WAIVER 0 0 0 0
MEG 6 -LTC 0 0 0 0
MEG 7 - MN DUAL 0 0 0 0
MEG 8 - MN NON DUAL 0 0 0 0
MEG 9 - WAIVER 0 0 0 0
DY2 CY2014 0 (82) 0 (82)
MEG 1 - ABD/SD DUAL 0 0 0 0
MEG 2 - ABD/SD NON DUAL 0 (6) 0 (6)
MEG 3 - ADULTS 0 0 0 0
MEG 4 - CHILDREN 0 (74) 0 (74)
MEG 5 - DD WAIVER 0 0 0 0
MEG 6 -LTC 0 2 0 (2)
MEG 7 - MN DUAL 0 0 0 0
MEG 8 - MN NON DUAL 0 0 0 0
MEG 9 - WAIVER 0 0 0 0
DY3 CY2015 0 (85) 0 (85)
MEG 1 - ABD/SD DUAL 0 0 0 0
MEG 2 - ABD/SD NON DUAL 0 2 0 (2)
MEG 3 - ADULTS 0 0 0 0
MEG 4 - CHILDREN 0 (83) 0 (83)
MEG 5 - DD WAIVER 0 0 0 0
MEG 6 - LTC 0 0 0 0
MEG 7 - MN DUAL 0 0 0 0
MEG 8 - MN NON DUAL 0 0 0 0
MEG 9 - WAIVER 0 0 0 0
DY4 CY2016 (9) (46) (4) (59)
MEG 1 - ABD/SD DUAL 6 8 0 14
MEG 2 - ABD/SD NON DUAL (13) (8) 4) (25)
MEG 3 - ADULTS (5) (5) 0 (10
MEG 4 - CHILDREN 6 (41) 0 (35)
MEG 5 - DD WAIVER 0 0 0 0
MEG 6 -LTC 2 0 0 (2)
MEG 7 - MN DUAL 5 2 0 7
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MEG 8 - MN NON DUAL (6) @) 0 )
MEG 9 - WAIVER 0 0 0 0
DY5 CY2017 (585) (21) (36) (642)
MEG 1 - ABD/SD DUAL 2 93 44 139
MEG 2 - ABD/SD NON DUAL (110) (112) (68) (290)
MEG 3 - ADULTS (19) (19) 0 (38)
MEG 4 - CHILDREN 72 38 60 170
MEG 5 - DD WAIVER 3) 1) ) (13)
MEG 6 - LTC (482) (35) (55) (572)
MEG 7 - MN DUAL 21 53 (11) 63
MEG 8 - MN NON DUAL (54) (30) 4 (80)
MEG 9 - WAIVER 12) 8) 1) (1)
DY6 CY2018 334,807 348,484 345,460 1,028,751
MEG 1 - ABD/SD DUAL 14,925 15,546 15,554 46,025
MEG 2 - ABD/SD NON DUAL 29,605 30,614 30,273 90,492
MEG 3 - ADULTS 43,247 50,237 49,644 143,128
MEG 4 - CHILDREN 211,380 216,062 213,748 641,190
MEG 5 - DD WAIVER 9,141 9,100 9,048 27,289
MEG 6 - LTC 19,983 20,214 20,384 60,581
MEG 7 - MN DUAL 1,236 1,360 1,437 4,033
MEG 8 - MN NON DUAL 952 1,016 1,009 2,977
MEG 9 - WAIVER 4,338 4,335 4,363 13,036
Grand Total 334,213 348,235 345,420 1,027,868

Note: Totals do not include CHIP or other non-Title XIX programs.

VIIlI. Consumer Issues

A summary of fourth quarter 2018 consumer issues is below:

Issue

Resolution

Action Taken to Prevent Further
Occurrences

Member spenddown issues —
spenddown incorrectly
applied by plans, causing
unpaid claims and inflated
patient out of pocket
amounts.

MCOs work with the State to monitor
and adjust incorrect spenddown
amounts. Weekly spreadsheets are sent
to the State, showing the MCO
remediation efforts.

All affected plans have system
correction projects and
reprocessing projects continuing in
progress. This information is
posted on each plan’s Issue logs,
and the KanCare Claims Resolution
Log for providers and the State to
review and monitor. MCOs must
report spenddown files to the
State that track the spenddown
files. Unfortunately, this has been
a difficult system issue to resolve.

Delays in HCBS services when
the member transitions from

There are many reasons this can occur. If
the provider must report transition (like
a nursing facility) sometimes they fail to

The MCOs completed work on a
common process to effectively
transfer member plans of care to
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one MCO to another, or from
one setting to another.

turn in the correct forms. We require
certain forms before we can switch the
level of care coding in MMIS. Sometimes
KDADS or KDHE failed to do something to
switch the MMIS coding. Finally, the
MCOs could fail to transfer service plans
and other information when a member
switches from one MCO to another.

another MCO. The data transfer
files and processes will be
streamlined in the future to more
effectively transition members

Member transitions from
Amerigroup to KanCare 2019
MCOs

Anxiety from some members/providers
about the upcoming switch to new
contractors. KanCare 2.0 MCOs
concerned about transitioning data and
authorizations from Amerigroup to their
operations.

State issued a Transition of Care
policy to meet the CMS managed
care rule requirements as well as
to assist with the transition from
an existing contractor to a new
contractor. The State worked with
all MCOs to create a smooth data
transition and service
authorization transfer. Also
created consistent messaging for
members/providers about the
transfer of care.

Members sometimes find it
difficult to find providers with
open panels.

MCOs are working to correct provider
network directory database issues. Also
educating providers to reach out to
MCOs when their directory information
changes or if they add/subtract providers
to the practice.

MCOs are instructed to report
Open/Closed panels for all
provider types and report this data
in the quarterly reporting
template. As part of KanCare 2.0,
guidelines for the provider
directory mandated inclusion of
the open panel status information
in the MCO directories.

Retroactively eligible
members are denied
authorizations or claims
denied for timely filing.

Members are denied authorization,
services and care coordination due to
retroactive eligibility.

Some of the MCO processes
require manual intervention,
which may lead to errors. Also,
some MCOs require a claim to be
submitted and denied before they
can implement the retroactive
eligibility protocol. All
authorization and customer service
employees receive frequent
updates on how to deal with retro
authorizations.

During the fourth quarter of 2018, support and assistance for consumers in the state for KanCare was
provided by KDHE’s 30 out-stationed eligibility workers (OEW). OEW staff determined eligibility for 3,232
consumers. OEW also assisted in resolving 1,923 issues involving urgent medical needs, obtaining correct
information on applications, addressing gaps or errors in pending applications/reviews with the KanCare
Clearinghouse. These OEW staff also assisted with 1,815 consumer phone calls.

During the fourth quarter of 2018, OEW staff participated in 45 community events providing KanCare

program outreach, education and information for the following agencies/events:

Local Health

Departments/WIC clinics, FQHC clinics, Latino and Asian Wellness groups, Parents as Teachers, Prairie
Band Potawatomie, Kickapoo, Sax and Fox Tribal Health centers, Haskell Indian College, Salvation
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Army, Homeless Shelters, Circles Out of Poverty consumer groups, Community Health Fairs, Community
Baby Showers, Homeless Family Health Fair, Job Corp, Perinatal coalition, Johnson County CDDO
meeting, KanCare 2.0 community meetings, health care providers, advocates, and consumers.

IX.  Quality Assurance/Monitoring Activity

The State Quality Management Strategy — The QMS is designed to provide an overarching framework for
the State to allocate resources in an efficient manner with the objective of driving meaningful quality
improvement (QI). Underneath the QMS lies the State’s monitoring and oversight activities, across KDHE
and KDADS, that act as an early alert system to more rapidly address MCO compliance issues and reported
variances from expected results. Those monitoring and oversight activities represent the State’s ongoing
actions to ensure compliance with Federal and State contract standards. The framework of the QMS has
been redesigned to look at the KanCare program and the population it serves in a holistic fashion to
address all physical, behavioral, functional and social determinants of health and independence needs of
the enrolled population. The QMS serves as the launch pad from which the State will continue to build
and implement continuous QI principals in key areas of the KanCare program. The State will continue to
scale the requirements of the QMS to address and support ongoing system transformation.

A requirement for approval of the 1115 waiver was development of a State QMS to define waiver goals
and corresponding statewide strategies, as well as all standards and technical specifications for contract
performance measurement, analysis, and reporting. CMS finalized new expectations for managed care
service delivery in the 2017 Medicaid and CHIP Managed Care Final Rule. The intent of this QMS revision
is to comply with the Final Rule, to establish regular review and revision of the State quality oversight
process and maintain key State values of quality care to Medicaid recipients through continuous program
improvement. Review and revision will feature processes for stakeholder input, tribal input, public
notification, and publication to the Kansas Register.

The current QMS defines technical specifications for data collection, maintenance, and reporting to
demonstrate recipients are receiving medically necessary services and providers are paid timely for
service delivery. The original strategy includes most pre-existing program measures for specific services
and financial incentives called pay for performance (P4P) measures to withhold a percentage of the
capitation payment the managed care organizations (MCOs) can earn by satisfying certain quality
benchmarks. Many of the program-specific, pre-existing measures were developed for the 1915(c)
disability waivers designed and managed by the operating agency, KDADS, and administered by the single
State Medicaid agency, KDHE. Regular and consistent cross-agency review of the QMS will highlight
progress toward State goals and measures and related contractor progress. The outcome findings will
demonstrate areas of compliance and non-compliance with Federal standards and State contract
requirements. This systematic review will advance trending year over year for the State to engage
contractors in continuous monitoring and improvement activities that ultimately impact the quality of
services and reinforce positive change.

During 2018 Quarter 4, the State participated in the following activities:

e Ongoing automated report management, review and feedback between the State and the MCOs.
Reports from the MCOs consist of a wide range of data reported on standardized templates.

e Ongoing interagency and cross-agency collaboration, and coordination with MCOs, to develop
and communicate specific templates to be used for reporting key components of performance for
the KanCare program, as well as the protocols, processes and timelines to be used for the ongoing
receipt, distribution, review and feedback regarding submitted reports. The process of report
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management, review and feedback is nhow automated to ensure efficient access to reported
information and maximum utilization/feedback related to the data.

¢ Implementation and monitoring of the External Quality Review Organization (EQRO) work plan.

o Meetings with the EQRO along with the MCOs, KDADS and KDHE to discuss EQRO activities and
concerns.

e Review of MCO submissions to address on-site Readiness Review audit deficiencies as identified
by the state. The audits were conducted to determine each MCQO'’s level of preparedness to
implement the new KanCare contracts.

e Medicaid Fraud Control Unit monthly meetings to address fraud, waste, and abuse cases, referrals
to MCOs and State, and collaborate on solutions to identify and prevent fraud, waste and abuse.

e Continued state staff participation in cross-agency long-term care meetings to report quality
assurance and programmatic activities to KDHE for oversight and collaboration.

e Continued participation in weekly calls with each MCO to discuss ongoing provider and member
issues, and to troubleshoot operational problems. Progress is monitored through these calls and
through issue logs. Additionally, top management staff from KDADS, KDHE and the three MCOs
meet monthly face-to-face to discuss issues and improvements to KanCare.

e Monitor large, global system issues through a weekly log issued to all MCOs and the State’s fiscal
agent. The resulting log is posted out on the KanCare website for providers and other interested
parties to view. Continue monthly meetings to discuss trends and progress.

¢ Monitor member or provider specific issues through a tracking database that is shared with MCOs
and KDADS for weekly review.

e Attend various provider training and workshops presented by the MCOs. Monitor for accuracy,
answer questions as needed.

e Each MCO has submitted proposals for their Performance Improvement Projects (PIPs), and the
State is currently reviewing those proposals.

e For the programs administered by KDADS: The Quality Assurance (QA) process is designed to give
continuous feedback to KDADS, KDHE and stakeholders regarding the quality of services being
provided to KanCare members. KDADS quality assurance staff are integrated in the Survey,
Certification and Credentialing Commission (SCCC) to align staff resources for efficient and timely
performance measurement. QA staff review random samples of individual case files to monitor
and report compliance with performance measures designated in Attachment J of the MCO
contracts.

e Also for the programs administered by KDADS: These measures are monitored and reviewed in
collaboration with program staff in the Community Services and Programs Commission and
reported through the Financial and Information Services Commission at KDADS. This oversight is
enhanced through collaboration with the Department of Children and Families and the
Department of Health and Environment. During this quarter, HCBS performance measures were
reported to CMS via the 372 reporting process. A quality assurance protocol and interpretative
guidelines are utilized to document this process and have been established with the goal of
ensuring consistency in the reviews.

e Below is the timeline that the KDADS Quality Review Team follows regarding the quality review
process.

26
KanCare Quarterly Report to CMS — QE 12.31.18



HCBS Quality Review Rolling Timeline

FISC/IT SCC MCO/Assess SCC FISC SCC CSpP
Review Samples Notification | MCO/Assessor | Review of | Data pulled Data & Remediation
Period Pulled to Upload Period | MCO data & Findings Reviewed at
(look back | *Postedto | MCO/Assess *(60 days) *(90 days) Compiled Reviewed LTC Meeting
period) QRT or Samples (30days) atLTC
posted Meeting
01/01-03/31| 4/1-4/15 4/16 4/16 - 6/15 5/16 — 8/15 9/15 October November
04/01-06/30| 7/1-7/15 7/16 7/16-9/15 |8/16-11/15 12/15 January February
07/01-09/30 (10/1 - 10/15 10/16 10/16 - 12/15 |11/16 - 2/15 3/15 April May
10/01-12/31| 1/1-1/15 1/16 1/16-3/15 | 2/16-5/15 6/15 July August
X. Managed Care Reporting Requirements

a. A description of network adequacy reporting including GeoAccess mapping: Each MCO submits a
quarterly network adequacy report. The State uses this report to monitor the quality of network
data and changes to the networks, drill down into provider types and specialties, and extract data
to respond to requests received from various stakeholders. In addition, each MCO submits
quarterly network reports that serve as a tool for KanCare managers to monitor accessibility to
certain provider types. The MCOs generate two reports which are published to the KanCare
website monthly for public viewing: http://www.kancare.ks.gov/policies-and-reports/network-
adequacy. KDHE created new MCO guidelines and access requirements which are also posted on
this same website. The new guidelines required additional GeoAccess maps, and also defined
HCBS access standards. We are developing new reporting tools and collaborating with a small
subject matter workgroup, which includes the MCOs, that may add new information for the
public. We are creating more robust and reliable internal reports to track the accuracy and
standardization of network data.

MCO Network Access:
This report pulls together a summary table from each MCO and provides a side-by-side
comparison of the access maps for each plan by specialty.
HCBS Providers by Waiver Service:
Includes a network status table of waiver services for each MCO.

b. Customer service reporting, including total calls, average speed of answer and call abandonment
rates, for MCO-based and fiscal agent call centers, October-December 2018.

KanCare Customer Service Report — Member

MCO/Fiscal Agent | Average Speed of Answer (Seconds) | Call Abandonment Rate | Total Calls
Amerigroup 0:34 3.87% 171,793
Sunflower 0:17 1.49% 169,040
United 0:16 0.77% 178,262
DXC - Fiscal Agent 0.05 0.47% 31,572
KanCare Customer Service Report - Provider
MCO/Fiscal Agent | Average Speed of Answer (Seconds) | Call Abandonment Rate | Total Calls
Amerigroup 0:24 1.29% 110,413
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Sunflower 0:22 1.72% 91,339
United 0:10 0.62% 89,788
DXC - Fiscal Agent 0.08 0.45% 36,769

Cc. A summary of MCO appeals for the quarter (including overturn rate and any trends identified) in
addition to the information is included at item IV (d) above:

MCOs’ Grievance Trends
Members — CY18 4th Quarter

Amerigroup 4th Qtr. Grievance Trends
Total # of Resolved Grievances 142
Top 5 Trends
Trend 1: Billing and Financial Issues (Non-Transportation) 43 | 30%
Trend 2: Transportation — Other 17 | 12%
Trend 3: Access to Service or Care 16 | 11%
Trend 4: Transportation — No Show 15 | 11%
Trend 5: Quality of Care (non HCBS) / Transportation — Late | 11 | 8%

Amerigroup Member Grievances:
e There are 52 transportation grievances in CY2018 Quarter 4 which is a decrease of 12 (19%) from
64 transportation grievances in CY2018 Quarter 3.

Sunflower 4th Qtr. Grievance Trends
Total # of Resolved Grievances 167
Top 5 Trends
Trend 1: Transportation — Other 28 | 17%

Trend 2: Transportation — Late 26 | 16%
Trend 3: Quality of Care (non HCBS) | 22 | 13%
Trend 4: Customer Service 14 | 8%

Trend 5: Transportation — Safety 12| 7%

Sunflower Member Grievances:
e There are 82 transportation grievances in CY2018 Quarter 4 which is an increase of 12 (17%) from
70 transportation grievances in CY2018 Quarter 3.

United 4th Qtr. Grievance Trends
Total # of Resolved Grievances 216

Top 5 Trends
Trend 1: Billing and Financial Issues (Non-Transportation) | 50 | 23%
Trend 2: Quality of Care (non HCBS) 33 | 15%
Trend 3: Transportation — Late 33 | 15%
Trend 4: Transportation — Other 27 | 13%
Trend 5: Customer Service 15 | 7%

United Member Grievances:
e There are 78 transportation grievances in CY2018 Quarter 4 which is a decrease of 19 (20%) from
97 transportation grievances in CY2018 Quarter 3.
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MCO'’s Reconsideration Trends
Provider — CY2018 4th Quarter
Amerigroup 4th Qtr. Provider Reconsideration Trends

Total # of Resolved Reconsiderations 8096
Top 5 Trends
Trend 1: Medical Professional (Physical Health not Otherwise Specified) | 3636 | 45%

Trend 2: Behavioral Health Outpatient and Physician 1105 | 14%
Trend 3: HCBS 766 | 9%
Trend 4: Radiology 566 | 7%
Trend 5: Hospital Outpatient (Non-Behavioral Health) 525 | 6%

Amerigroup Provider Reconsiderations

There are 1,105 provider reconsiderations categorized as Behavioral Health Outpatient and
Physician in CY2018 Quarter 4 which is a significant increase of 109 from CY2018 Quarter 3.
There are 766 provider reconsiderations categorized as HCBS in CY2018 Quarter 4 which is a
significant increase of 58 from CY2018 Quarter 3.

There are 480 provider reconsiderations categorized as Hospital Inpatient (Non-Behavioral
Health) which is a significant increase of 294 from CY2018 Quarter 3.

There are 30 provider reconsiderations categorized as Other in CY2018 Quarter 4 which is a
significant increase of 20 from CY2018 Quarter 3.

Sunflower 4th Qtr. Provider Reconsideration Trends
Total # of Resolved Reconsiderations 5487
Top 5 Trends

Trend 1: Hospital Outpatient (Non-Behavioral Health) 1056 | 19%
Trend 2: HCBS 1042 | 19%
Trend 3: Hospital Inpatient (Non-Behavioral Health) 990 | 18%
Trend 4: Medical Professional (Physical Health not Otherwise Specified) | 927 | 17%
Trend 5: Laboratory 434 | 8%

Sunflower Provider Reconsiderations

There are 1,042 provider reconsiderations categorized as HCBS in CY2018 Quarter 4 which is a
significant increase of 371 from CY2018 Quarter 3.

There are 13 provider reconsiderations categorized as Vision in CY2018 Quarter 4 which is a
significant increase of 11 from CY2018 Quarter 3.

There are 102 provider reconsiderations categorized as Hospice in CY2018 Quarter 4 which is a
significant increase of 33 from CY2018 Quarter 3.

There are 414 provider reconsiderations categorized as Durable Medical Equipment in CY2018
Quarter 4 which is a significant increase of 61 from CY2018 Quarter 3.

There are 12 provider reconsiderations categorized as Other in CY2018 Quarter 4 which is a
significant increase of 12 from CY2018 Quarter 3.

United 4th Qtr. Provider Reconsideration Trends
Total # of Resolved Reconsiderations 16858
Top 5 Trends
Trend 1: Medical Professional (Physical Health not Otherwise Specified) | 8569 | 51%
Trend 2: Behavioral Health Outpatient and Physician 2082 | 12%
Trend 3: Out of network provider, specialist or specific provider 1807 | 11%
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Trend 4: Laboratory
Trend 5: Hospital Inpatient (Non-Behavioral Health)

United Provider Reconsiderations

There are 8,569 provider reconsiderations categorized as Medical Professional (Physical Health
not Otherwise Specified) in CY2018 Quarter 4 which is a significant increase of 1,244 from CY2018
Quarter 3.

There are 2,082 provider reconsiderations categorized as Behavioral Health Outpatient and
Physician in CY2018 Quarter 4 which is a significant increase of 1,080 from CY2018 Quarter 3.
There are 1,807 provider reconsiderations categorized as Out of Network Provider, Specialist or
Specific Provider in CY2018 Quarter 4 which is a significant increase of 94 from CY2018 Quarter 3.
There are 1,378 provider reconsiderations categorized as Laboratory in CY2018 Quarter 4 which
is a significant increase of 193 from CY2018 Quarter 3.

There are 870 provider reconsiderations categorized as Hospital Inpatient (Non-Behavioral
Health) in CY2018 Quarter 4 which is a significant increase of 169 from CY2018 Quarter 3.

There are 55 provider reconsiderations categorized as Behavioral Health Inpatient in CY2018
Quarter 4 which is a significant increase of 30 from CY2018 Quarter 3.

There are 392 provider reconsiderations categorized as Other in CY2018 Quarter 4 which is a
significant increase of 392 from CY2018 Quarter 3.

MCOs’ Appeals Trends
Member/Provider — CY18 4th Quarter

Amerigroup 4th Qtr. Member/Provider Appeal Trends
Total # of Resolved Member Appeals 66 Total # of Resolved Provider Appeals 826
Top 5 Trends Top 5 Trends

Trend 1: Criteria Not Met — Pharmacy 22 | 33% | Trend 1: Medical Processional (Physical 217 | 26%
Health not Otherwise Specified)

Trend 2: Criteria Not Met — Medical 16 | 24% | Trend 2: Denials of Authorization 139 | 17%

Procedure (NOS) (Unauthorized by Members)

Trend 3: Criteria Not Met — Inpatient 8 | 12% | Trend 3: HCBS 106 | 13%

Behavioral Health

Trend 4: Criteria Not Met — Radiology 7 | 11% | Trend 4: Hospital Inpatient (Non- 84 | 10%
Behavioral Health)

Trend 5: Level of Care — LTSS/HCBS / Level 4 | 6% | Trend 5: Behavioral Health Outpatient 80 | 10%

of Care — HCBS (change in attendant and Physician

hours)

Amerigroup Provider Appeals:

There are 106 provider appeals categorized as HCBS in CY2018 Quarter 4 which is a significant increase
of 71 from CY2018 Quarter 3.

There are 84 provider appeals categorized as Hospital Inpatient (Non-Behavioral Health) in CY2018
Quarter 4 which is a significant increase of 17 from CY2018 Quarter 3.

There are 80 provider appeals categorized as Behavioral Health Outpatient and Physician in CY2018
Quarter 4 which is a significant increase of 40 from CY2018 Quarter 3.

There are 38 provider appeals categorized as Radiology in CY2018 Quarter 4 which is a significant
increase of 19 from CY2018 Quarter 3.

There are 23 provider appeals categorized as Laboratory in CY2018 Quarter 4 which is a significant
increase of 11 from CY2018 Quarter 3.
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Sunflower 4th Qtr. Member/Provider Appeal Trends

Total # of Resolved Member Appeals | 231 Total # of Resolved Provider Appeals 746
Top 5 Trends Top 5 Trends

Trend 1: Criteria Not Met - Pharmacy 80 | 35% | Trend 1: Hospital Outpatient (Non- 281 | 38%
Behavioral Health)

Trend 2: Criteria Not Met — Radiology 30 | 13% | Trend 2: Hospital Inpatient (Non- 147 | 20%
Behavioral Health)

Trend 3: Criteria Not Met — Durable 29 | 13% | Trend 3: Medical Professional (Physical 81 | 11%

Medical Equipment Health not Otherwise Specified)

Trend 4: Other — Noncovered Service 20 | 9% | Trend 4: Denials of Authorization 43 | 6%
(Unauthorized by Members)

Trend 5: Criteria Not Met — Medical 15 | 6% | Trend 5: Radiology / Laboratory 26 | 3%

Procedure (NOS)

Sunflower Member Appeals:

There are 80 member appeals categorized as Criteria Not Met — Pharmacy in CY2018 Quarter 4
which is a significant increase of 12 from CY2018 Quarter 3.

There are 30 member appeals categorized as Criteria Not Met — Radiology in CY2018 Quarter 4
which is a significant increase of 10 from CY2018 Quarter 3.

There are 10 member appeals categorized as Service Not Covered — OT/PT/Speech in CY2018
Quarter 4 which is a significant increase of 10 from CY2018 Quarter 3.

Sunflower Provider Appeals:

There are 281 provider appeals categorized as Hospital Outpatient (Non-Behavioral Health) in
CY2018 Quarter 4 which is a significant increase of 70 from CY2018 Quarter 3.

There are 81 provider appeals categorized as Medical Professional (Physical Health not Otherwise
Specified) in CY2018 Quarter 4 which is a significant increase of 50 from CY2018 Quarter 3.
There are 25 provider appeals categorized as Durable Medical Equipment in CY2018 Quarter 4
which is a significant increase of 13 from CY2018 Quarter 3.

There are 13 provider appeals categorized as Recoupment in CY2018 Quarter 4 which is a
significant increase of 12 from CY2018 Quarter 3.

United 4th Qtr. Member/Provider Appeal Trends
Total # of Resolved Member Appeals 172 Total # of Resolved Provider Appeals 509
Top 5 Trends Top 5 Trends
Trend 1: Criteria Not Met — Pharmacy 96 | 56% | Trend 1: Hospital Inpatient (Non- 189 | 37%
Behavioral Health)
Trend 2: Criteria Not Met — Inpatient 31 | 18% | Trend 2: Medical Professional (Physical 105 | 21%
Admissions (Non-Behavioral Health) Health not Otherwise Specified
Trend 3: Criteria Not Met — Durable 18 | 10% | Trend 3: Hospital Outpatient (Non- 64 | 13%
Medical Equipment Behavioral Health)
Trend 4: Criteria Not Met — Behavioral 5 3% | Trend 4: Home Health 43 | 8%
Health Outpatient Services and Testing
Trend 5: Criteria Not Met — Dental / 4 2% | Trend 5: Behavioral Health Outpatient 31| 6%
Criteria Not Met — Inpatient Behavioral and Physician
Health / Service Not Covered —
Pharmacy

United Provider Appeals:
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There are 96 member appeals categorized as Criteria Not Met — Pharmacy in CY2018 Quarter 4
which is a significant increase of 23 from CY2018 Quarter 3.

United Provider Appeals:

There are 43 provider appeals categorized as Home Health in CY2018 Quarter 4 which is a
significant increase of 28 from CY2018 Quarter 3.

There are 31 provider appeals categorized as Behavioral Health Outpatient and Physician in
CY2018 Quarter 4 which is a significant increase of 14 from CY2018 Quarter 3.

There are 30 provider appeals categorized as Dental in CY2018 Quarter 4 which is a significant
increase of 30 from CY2018 Quarter 3.

There are 19 provider appeals categorized as Recoupment in CY2018 Quarter 4 which is a
significant increase of 16 from CY2018 Quarter 3.

MCOs’ State Fair Hearing Reversed Decisions
Member/Provider — CY18 4th Quarter

Amerigroup 4th Qtr.
Total # of Member SFH 13 Total # of Provider SFH 45
OAH reversed MCO decision | 0 | 0% | OAH reversed MCO decision | 0 | 0%

Sunflower 4th Qtr.

Total # of Member SFH 10 Total # of Provider SFH 28
OAH reversed MCO decision | 0 | 0% | OAH reversed MCO decision | 0 | 0%

United 4th Qtr.
Total # of Member SFH 3 Total # of Provider SFH 9
OAH reversed MCO decision | 0 | 0% | OAH reversed MCO decision | 0 | 0%

d. Enrollee complaints and grievance reports to determine any trends: This information is included

atitems IV (d) and X(c) above.
Summary of ombudsman activities: The report for the fourth quarter of 2018 is attached.

Summary of MCO critical incident report: The Adverse Incident Reporting (AIR) system is a critical
incident management reporting and monitoring system for the detection, prevention, reporting,
investigation and remediation of critical incidents with design components to ensure proper
follow-up and resolution occurs for all defined adverse incidents. Additional requirements have
been implemented to confirm review and resolutions regarding instances of seclusion, restraint,
restrictive intervention, and death followed appropriate policies and procedures. The Kansas
Department for Aging and Disability Services (KDADS) implemented enhancements to the AIR
system on 9/17/18. These enhancements allow KDADS, KDHE, and MCOs to manage specific
critical incidents in accordance with KDADS’ AIR Policy.

All of the Managed Care Organizations (MCOs) have access to the system. MCOs and KDADS staff
may now both read and write information directly into the AIR system. Creating an Adverse
Incident Report is forward facing, so anyone from a concerned citizen to an MCO Care Coordinator
can report into the AIR system by visiting the KDADS website at www.kdads.ks.gov and selecting
Adverse Incident Reporting (AIR) under the quick links. All reports are input into the system
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XI.

electronically. While a system with DCF is being developed to automatically enter determinations
into AIR, KDADS requires duplicate reporting for instances of Abuse, Neglect and Exploitation to
both DCF and the AIR system. Determinations received from the Kansas Department for Children
and Families (DCF) are received by KDADS staff who review the AIR system and attach to an
existing report, or manually enter reports that are not already in the AIR system. After reports
are received and reviewed and waiver information is verified by KDADS staff in MMIS, MCOs
receive notification of assigned reports. MCOs have the ability to provide follow-up information
within the AIR system and address corrective action plans issued by KDADS as appropriate. To
protect member protected health information, MCO access is limited to only their enrolled
members. Please note that Kansas is in the process of establishing an memorandum of
understanding (MOU) between KDADS and DCF to improve communication, data sharing and
leverage resources between the agencies.

As part of the implementation process, KDADS provided MCOs with training on the new AIR
system on 9/12/18. As part of implementation of the new KanCare contract, Aetna received a
training on 12/19/18 and KDHE presented a summary of the AIR system updates to interested
parties on 12/12/18. KDADS will continue to offer further training sessions and refresher sessions
as updates occur.

KDADS is planning regular meetings with MCOs to analyze trends and drill down on any specific
cases, as appropriate.

AIR is notintended to replace the State reporting system for abuse, neglect and exploitation (ANE)
of individuals who are served on the behavioral health and HCBS programs. ANE substantiations
are reported separately to KDADS from the Department of Children and Families (DCF) and
monitored by the KDADS program integrity team. The program integrity team ensures individuals
with reported ANE are receiving adequate supports and protections available through KDADS
programs, KanCare, and other community resources. A summary of the 2018 AIRS reports through
the quarter ending December 31, 2018 follows:

Critical Incidents 1%t Qtr. 2" Qtr. 3 Qtr. 4t Qtr. YTD
AIR Totals | AIR Totals | AIR Totals | AIR Totals | TOTALS
Reviewed 2,096 1,905 1,703 1,819 7,523
Pending Resolution 0 0 115 157 272
Total Received 2,096 1,905 1,818 1,976 7,795
APS Substantiations* | | 104 | 121 | 112 | 126 | 463

*The APS Substantiations exclude possible name matches when no date of birth is identified. One adult may be a
victim/alleged victim of multiple types of allegations. The information provided is for adults on HCBS programs who
were involved in reports assigned for investigation and had substantiations during the quarter noted. An
investigation may include more than one allegation.

Safety Net Care Pool

The Safety Net Care Pool (SNCP) is divided into two pools: The Health Care Access Improvement Program
(HCAIP) Pool and the Large Public Teaching Hospital/Border City Children’s Hospital (LPTH/BCCH) Pool.
The DY6 fourth quarter HCAIP UCC Pool payments were made November 8, 2018. The DY6 quarter four
LPTH/BCCH UC Pool payments were made October 18, 2018.
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SNCP and HCAIP reports for DY 6 Q4 are attached to this report.

Disproportionate Share Hospital payments continue, as does support for graduate medical education.
XIl.  Demonstration Evaluation

The entity selected by KDHE to conduct KanCare Evaluation reviews and reports is the Kansas Foundation
for Medical Care (KFMC). The draft KanCare evaluation design was submitted by Kansas to CMS on April
26, 2013. CMS conducted review and provided feedback to Kansas on June 25, 2013. Kansas addressed
that feedback, and the final design was completed and submitted by Kansas to CMS on August 23, 2013.
On September 11, 2013, Kansas was informed that the Evaluation Design had been approved by CMS with
no changes. KFMC developed and submitted quarterly evaluation reports, annual evaluation reports for
2013, 2014 and 2015, as well as a revised evaluation design in March 2015.

For the quarter ending 12.31.18, KFMC’s quarterly report is attached. As with the previous evaluation
design reports, the State will review the Quarterly Report, with specific attention to the related
recommendations, and will continue to take responsive action designed to accomplish enhancements to
the state’s oversight and monitoring of the KanCare program, and to improve outcomes for members
utilizing KanCare services.

XIIl. Other (Claims Adjudication Statistics; Waiting List Management)

a. Post-award forums
A summary of the December 14, 2018 annual forum is attached to this report.

b. Claims Adjudication Statistics
KDHE’s summary of the numerous claims adjudication reports for the KanCare MCOs, covering January-
December 2018, is attached.

¢. Waiting List Management
PD Waiting List Management
For the quarter ending December 31, 2018:
e  Current number of individuals on the PD Waiting List: 1,527
e Number of individuals added to the waiting list: 346
¢ Number of individuals removed from the waiting list: 245
0 119 started receiving HCBS-PD waiver services
o 17 were deceased
0 109 were removed for other reasons (refused services, voluntary removal, etc.)

I/DD Waiting List Management
For the quarter ending December 31, 2018:
e Current number of individuals on the I/DD Waiting List: 3,911
e Number of individuals added to the waiting list: 151
e Number of individuals removed from the waiting list: 86
O 46 started receiving HCBS-1/DD waiver services
0 1 was deceased
o 39 were removed for other reasons (refused services, voluntary removal, etc.)
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The current point-in-time limit for HCBS-IDD is 8,900. The IDD waiver renewal for 7/1/19 has updated that
point-in-time number to 9,004. KDADS is currently serving 9076 individuals.

d. Money Follows the Person

Kansas stopped taking new admissions to the MFP program 07/01/2017. The number of remaining MFP
enrollees as of September 2018 is listed in the table below. The grand total is down from the 81
participants in June 2018 at the end of the previous quarter.

Level of Care Count
MFP DD 1
MFP FE 10
MFP PD 22
Grand Total 33

XIV. Enclosures/Attachments

Section of Report Where Description of Attachment
Attachment Noted
IV(e) HCBS Quality Reports for QE 3.31.18 and QE 6.30.18
Vi KanCare Budget Neutrality Monitoring Spreadsheet for QE 12.31.18
X(e) Summary of KanCare Ombudsman Activities for QE 12.31.18
Xl Safety Net Care Pool Report DY 6 Q3 and HCAIP Report DY6 Q4
XII KFMC KanCare Evaluation Report for QE 12.31.18
Xll(a) Annual Post-Award Forum Summary for 2018
Xil(b) KDHE Summary of Claims Adjudication Statistics for January-December
2018

XV. State Contacts

Lee Norman, MD, Secretary

Christiane Swartz, Deputy Medicaid Director
Kansas Department of Health and Environment
Division of Health Care Finance

Landon State Office Building — 9" Floor

900 SW Jackson Street

Topeka, Kansas 66612

(785) 296-3512 (phone)

(785) 296-4813 (fax)

Lee.Norman@ks.gov
Christiane.Swartz@ks.gov

VI. Date Submitted to CMS

February 28, 2019
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UNITED

Total claim total claim count $ # claims S value of claims % claims
Service Type count - Y.TD value YTD cumulative denied - )(TD denied Y'TD denied - 'YTD
cumulative cumulative cumulative cumulative
Hospital 26,438 $1,148,280,194.29 5,957 $296,439,502 22.53%
Inpatient
Hospital 315,706 $918,076,031.79 57,486 $178,485,645 18.21%
Outpatient
1,792,788 $265,919,453.85 447,396 $139,930,714 24.96%
Pharmacy
155,276 $48,088,994.07 20,439 $7,185,418 13.16%
Dental
.. 79,973 $18,573,397.92 13,363 $2,999,714 16.71%
Vision
0,
NEMT 173,124 $4,760,598.04 1,586 $49,587 0.92%
Medical
(physical health 1,618,541 $891,816,530.69 266,512 $222,947,326 16.47%
not otherwise
specified)
Nursing 95,530 $271,671,148.51 12,772 $37,535,686 13.37%
Facilities-Total
HCBS 384,677 $175,003,471.60 15,448 $8,484,834 4.02%
Behavioral 669,074 $163,274,530.38 42,263 $18,836,722 6.32%
Health
Total All 5,311,127 $3,905,464,351.14 883,222 $912,895,147 16.63%
Services
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